We aimed to determine site specifi c risk of colorectal cancer (CRC) among survivors of endometrial cancers of diff erent age groups, so as to guide recommendations for CRC screening among survivors of endometrial cancers. Methods: We conducted a historical cohort study by linking several large longitudinal databases routinely collected in Manitoba, including the the Manitoba Cancer Registry and some of Manitoba Health databases. Each subject diagnosed with endometrial cancer as their fi rst cancer (cancer cohort) between 1987 and 2008 was age matched with up to fi ve individuals with no history of invasive cancer (control cohort) on the index date (date of diagnosis of endometrial cancer in the cancer cohort). All study subjects were followed up to the date of diagnosis of CRC or another primary invasive cancer of any type, death, migration out of the province, or study end-point (December 31, 2009), whichever came fi rst. Competing risk proportional hazard models were used to calculate the relative risk (estimated by hazards ratio (HR)) and 95% confi dence intervals (CI) contrasting CRC incidence rates among the cancer and control cohorts. Th e analysis had three mutually exclusive (and competing) outcomes including diagnosis of CRC and was adjusted for age, history of lower gastrointestinal endoscopy and socioeconomic status.
Purpose: Sessile serrated adenomas (SSA) have been implicated in the alternative pathway for colorectal carcinoma (CRC) and might account for interval CRC given the fact that these are oft en fl at and diffi cult to detect. Most of the studies have focused on the relatively common left -sided serrated polyps and little is known about the proximal SSA. Our goal was to examine the epidemiology and morphology of proximal SSA. Methods: We conducted a retrospective study to identify patients with SSA using a pathology database query from 01/2007-04/2011. Data collected included: age, gender, ethnicity, BMI, diabetes, smoking, family history of CRC, aspirin, and statin use. We collected data on morphology of SSA including site (proximal or distal), size, and endoscopic appearance (fl at or protuberant). SPSS soft ware was used for all statistical analysis. P value <0.05 was considered signifi cant. Results: 120 patients with SSA were identifi ed: 61% were distal and 39% were proximal SSA. 78% of the distal SSA were fl at compared to the proximal SSA which were all fl at (p=0.0001). Proximal SSA were more likely to occur in smokers compared to distal (OR: 2.63; 95% CI: 1.17-5.90; p=0.02; Table  1) . Similarly, smokers were more likely to have proximal (p=0.02) and fl at (p=0.01) SSA compared to non-smokers. Proximal SSA were also more likely to occur in patients with family history of CRC (OR: 4.72; 95% CI: 1.43-15.55; p=0.01; Table 1 ). Proximal SSA were more likely to be ≥6 mm in size (OR: 2.94; 95% CI: 1.37-6.31; p=0.008), and also more likely to be large (≥1 cm) SSA (OR: 4.55; 95% CI: 1.92-10.77; p=0.0005) compared to the distal lesions as shown in Table 2 . Conclusion: Proximal SSA which accounted for two-fi ft hs of all SSA were more likely to present as fl at lesions, larger SSA, and were more likely to occur in smokers and in patients with family history of CRC. Our study is the fi rst to our knowledge examining morphology of SSAs specifi cally, and its association with smoking. Given the potential for malignancy of SSAs as well as their proclivity to a fl at morphology, these lesions may explain the lack of protection of colonoscopy in the proximal colon. Our data has implications for CRC screening.
[1994] Prevalence of colorectal cancer Purpose: African Americans oft en present with advanced adenomas and colon cancer at younger ages than Caucasians. Th e American College of Gastroenterology recommends colon cancer screening begin at age 45 in this population. Unfortunately, very little is known about carcinoma rates in other populations of African descent such as Afro-Caribbeans. Th e Bahamas represents a homogeneous population primarily of African descent. Th e aim of our study was to determine colorectal carcinoma rates in Afro-Caribbeans. Methods: Our study was a cross-sectional, retrospective study conducted in Th e Bahamas. Th e medical records of all patients diagnosed with colorectal cancer at the country's only public health facility between 2008 and 2011 were reviewed. Th e demographic information for each patient was analyzed as well as the histological staging for each tumor. Anatomical tumor staging when available, was recorded as well. Results: One hundred and seventy one (n=171) new cases of colon cancer were detected between during the study period (42.75 cases/yr). Th ere was no diff erence between the number of males (51%) and females diagnosed with colon cancer. Th e mean age at diagnosis was 62 years but 21% of patients were diagnosed before the age of 50. Th e patients were diagnosed with advanced disease (Stage II A or higher) in 40% of cases. Moderately diff erentiated adenocarcinoma was found in 80.5% of tumors. Conclusion: People of African descent are at particular risk for developing colorectal cancer. Considering what is known about the adenoma-carcinoma sequence (10-20 years) colon cancer screening should be initiated at in Afro-Caribbean countries should begin at age 45 or possibly sooner. A colon cancer registry has been created to determine colon cancer epidemiology in the Bahamas so that local, evidence-based guidelines can be established.
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Gender Specifi c Prevalence of Adenomas, Advanced Adenomas, and Colorectal Cancer in Patients Undergoing Screening Colonoscopy
Rajan Kochar, MD, MPH, Praveen Guturu, MD, Sarat Jampana, MD, Bashar Hmoud, MD, Habeeb Salameh, MBBS, J. Marc Shabot, MD, Sreeram Parupudi, MD. Division of Gastroenterology, Hepatology and Nutrition, Th e University of Texas Medical Branch, Galveston, TX. Purpose: Recent studies have shown that men may be at greater age specifi c risk of developing advanced colorectal neoplasia compared to women. However, current guidelines recommend screening colonoscopy at age 50 for both males and females. Th e aim of this study is to determine and compare the prevalence and numbers needed to screen (NNS) for adenomas, advanced adenomas and colorectal cancer in diff erent age groups in men and women. Methods: Colonoscopy data was collected retrospectively from a university based hospital and included all average risk screening colonoscopies performed between 2006 and 2011. Demographic details, procedural data and corresponding pathology reports were recorded. Adenoma detection rate (ADR) is defi ned as: number of colonoscopies with removal of at least one pathologically confi rmed adenoma/ total number of procedures. Advanced adenomas (AA) were defi ned as adenomas greater than 1 cm in size and/or with features of high grade dysplasia. Numbers needed to screen (NNS) is defi ned as the number of patients that need to undergo screening colonoscopy to detect one lesion. Statistical analyses of polyp and adenoma detection were performed using chi-square test and logistic regression. Results: Out of 2,388 patients included in the study, 1,217 (51%) were female. Th e age distribution was similar in men and women and the mean age was 59 years in both groups. Adenomas were found in 27%, AAs in 6.2%, and colorectal cancer (CRC) in 0.4% of all patients screened; NNS were 3.7, 16, and 263 respectively. Overall, men had a signifi cantly higher prevalence of adenomas and AAs compared to women (32% vs. 23%, P<0.0001, and 8% vs. 5%, P=0.006 respectively). Th e prevalence of CRC was higher in men but did not reach statistical signifi cance (0.5% vs. 0.2%, P=0.3). Th e prevalence of adenomas in the 50-59 year age group was signifi cantly higher in men compared to women (29% vs. 19%, P<0.0001). Th ere was no statistically signifi cant diff erence in the prevalence of adenomas and AAs among men aged 50-59 years and women aged 60-69 years. In the > 60 year age group, the prevalence of AAs tended to be higher in men compared to women (see Table) . Patient numbers were too low in the < 50 year age group to observe gender diff erence. Conclusion: Th e overall prevalence of adenomas, AAs, and CRC is higher in men compared to women. Th e prevalence and NNS of adenomas and AAs is comparable between men aged 50-59 years and women aged 60-69 years suggesting early disease in men.
Purpose: Anal cancer is more prevalent in women than men. Th is same risk is shared by HIV-infected patients. However, there is limited data on the risk factors for anal cancer in women as compared to men in the setting of HIV infection. Th ere may be diff erent risk factors among HIV-infected men and women that could infl uence anal cancer screening recommendations. In this study, we aimed to assess gender-specifi c risk factors associated with the development of anal dysplasia among HIV patients.
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